No. 300
10.48

YIT—iEEING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

gl

£LA
- L

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ /J Sff PRIMARY REG. DIST. No._.L‘i'_G&:-Regimar's No..26:?,'£..

FILED JUL 8 - 1955

51820 File No.onoricereserisssersrsemmarann

b. Cni;Y (I{ outnide corpurats Uimits, writa RURAL and give

. townoabip}| STAY (in thia place}
TOWN Kansas City

Ovrs

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdavonsed lived. If lostitution: residence befors
8. COUNTY  Jaclgon s STATE  Migsouri b COUNTY gacksom "™
c. LENGTH OF || e CITY 4 1s Reshlere within fiatts ot

- eil.’ or lncnrp?‘n!ed 1own?

OR
TOWN Kansas City

d. FULL NAME OF {I{ oot in hospital or institutlon, Kive streot address or location)

(It rursl, give location)

34/1%,

STREET,
HOSPITAL O ADDRESS .
\NsTiTuTion 2517 Tracy \ 2547 Tracy
33‘5’2:“&55%% o. (First) b. (Middle} ¢, (Last) 4. DS}'E (Month) (Day) (Year
( Type or Print) Beulah Jones DEATH June 21, 1955
5. SEX 3 [ . COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1 8. DATE OF BIRTH 5. AGE U yesra] 1 Urocn 1 Yo | 1 wooen 1 was
{Bpacity) day) [Mobtu] Dy H Min,
female Negro WIdoW 2 | Aug. 12, 1908 p1a) N [ P | e ]

10a. USUAL OCCUPATION (Give kind of work
done duyicg moet of working lifs, sven if retired)
deesty

10b. KIND OF BUSINESSDOR IN-
private fami

11. BIRTHPLACE {City and State cr Foreign .('nunr\rl

I 12, cm_zrgyr OF WHAT
Dallas, Texas ¢ !

Jine for (8), (&), and (c) | PVRECTLY LEADING TO DEATH"(g)

ANTECEDENT CAUSES
Mertid eonditions, if any, gicing CUE TO (b)

rise to the above cause {a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
ete. It means ihe dis-

DUE TO @ dw

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gilbert Blake Lizzy Dillworth Evan Jones
e SRSy PSS FOTCES] [ SO0 SeCRY | T INFORMANT S STGUATURE OR NAWE ——hobmess
T2 Jane Bupn 2322 Walrond
18. CAUSE OF DEATH & M AL CER'TIS_-'ICATI_ON INTERVAL BETWEEN
| Enter oniy onscaussper |1 DISEASE OR CONDITION (¢ : g/ ONSET AND DEATH

ease, infury, or lica-
tion which coused dea.th 1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
relaled to the dizease or condition cqusing death,

%-,MZ;W

Mmﬁﬁ@g___“

-5[‘79'

19a. DATE OF OP_II::]F‘{JAN- 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YEs no
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY to.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
SUICIDE home, farm, lagtory,straet, office bldg.,et0.}
HOMICIDE .
2id. TIME {Month) (Day} (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from

alive on 19

SIGNATURE _Z"M

24b. DATE

June 2}, 19513

, 19 to , 19 , that I last saw the deceased
, angdhal death occurred al ________ m., from the causes and on the date siated above.
or ﬂ’:;.-) 23b. A?ES . , % TESIGNED
24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) rfsme)
Highl ' Kansas City Mo
25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS

Wi Brothise Fruvassd Mome (70T

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
e PRI

Wicensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... .ol e e e e e e e emeeaeeeteaeenaeraaaeaaannas , Student Embalmer No...........

working under my personal supervision..

Student .. oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

1f emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this'body is not embalmed, fact should be so stated above. ’




